MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEHLFAR L
DO NOT WRITE . Registration Distrlet No. _______ [ —m-rFrimary Registratlon District Ne, __3 _________ _Rngilrrlr s No. ‘a _é_d
Lo

ON THIS STUB AMENDED ITalD]
R HoR G Al =—1863

* COUNY Jackson
b. COHRY [If outside corporate limits, give TOWNSHIP only}

TOWN  Tndependence

¢, FULL NAME OF (If NOT in hopital, give location)
HOSPITAL OR

INsTIUTION Independence Sanitarium

B63=028850

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceasad lived.

. STAT . - b. INTY
> S Missouri ™ Y

c. CITY
OR
TOWN

If institution: Residence before
sdmizsion)

VS 300

Rev. 4/59 Jackson

Length of stay in 1b Inside Limits

Ye@ No O

Reside on Farm

Yes [ No &

40 yrs,

Inaide Limita

Yesfd No[J

Independence
. {If cutride, give locatian)

1206 S, Woodland

3. NAME OF DECEASED Flrat Middle 4. DATE
(Type or print) OF

Ethel Marie Scott DEATH

7045 |
27005
3 21

TDATE AMENDED

Month

July

Day

23 1963

Year

5. SEX
Female

6. COLOR OR RACE

White

7. Married O
widowed 10

Never Married [
Divorced ]

!a. DATE OF BIRTH
1-18-1899

9. AGE (Isst birthday)

IF UNDER )} YEAR

IF_ UNDER 24 HR

64

Maonths Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.
during mont of warking llfe, even if retired)
Gauge Inspector

13a. FATHER'S NAME

Samuel E. Hess
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ar unknown) | {If yea, give wear or dates of serv

INFORMANT
No None Leland H, Scott
18. CAUSE OF DEATH (Enter only one cause per linel B

PART ). DEATH WAS CAUSED BY: D . , E

IMMEDIATE CAUSE (a)

stating the under-

Iying  cause (a3t DUE TO {5) P JD W

FPART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGCIO DEATH but not relsted to tha tarminal

divease condltion given in PARYLI [l) I _ E . .
z 2 -y 7

-
T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY

ton-Arms
13b. MOTHER'S MAIDEN NAME

Eva Bdaty
16. SOCIAL SECURITY NO.

Elwood, Kansas USA
4. NAME OF HUSBAND OR WIFE

Remj

Wilson W, Scott,

Address

218 W. 30th

Sra

17.

Inde Mo
INTERYAL BETWEEN
(ONSET AND DEATH

DOCUMENT

Condition, i any, OUE TO (b)
which gava riza to

above couse  [(a),

INSTEAD OF

PART 111, If deceased was  female was
=, there a pregnancy in last 90 deys.

I O Yes I {1 Ne l O Unknown
njury in PART | or PART Il of item 18.)

E Ad T o

1. WAS AUTOPSY | 20a. ACCIDENT SUWICIDE
PERFO D? 0 O
YES NO O

20c. TIME OF Hour
INJURY a.m.
p.m.

70d. INJURY DCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

HOMICIDE
=]

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

4

MEDICAL CERTIFICATION

20a. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

farm, factory, straet, office bldg., etc.)

"2-& 2.0
J’J— :

(Dogr« or title)

-

1o Zr 'ﬂd-’ z

L on the dere srared sbove, and to the best of my knowledge, from the couses stated.
22c. DATE SIGNED
7-27-L3

(State)

and lest saw :z‘alive ol

OR
TYPEWRITER RIBBON

| attended the decessad !rom
Death occurred at.

a.p L

23a. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify) '
Burial T=27=1963
ADDORESS

FUNERAL DIRECTOR

21.

USE BLACK INK

22b, ADDRESS

S

EMATORY

22a. SION,

SHOULD READ

|

T3¢, MAME OF CEMETERY OR CR

293 LOCATION (City, tawn, or county)

Independence, Missouri
ISIRARS SIGNAI‘U!E_

Mound Groye Cemetery
24 25. DATE RECD. BY LOCAL REG.

Roland R, Speaks Independence, MO, 7"'2 5. 6 K ]

(Licensed Embalmer‘s Statement on Reversa Side)

BY AFFIDAVIT OF

(TEM NOQ,




STATEMENT BY LICENSED EMBALMER

* [3

| hereby certify that the body whose name is recorded on the reverse sid.e of this certificate was embalmed by me,

or by : Studént Embalmer No.

working under my personal supervision

Student Signed Zé/ va

Signature of Student Embalmer

Licensed Embalmer No. 5081

P. O. Address_lndependence, Missouri

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




